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Abstract 
The paper analyses implications of overweight and obesity over the psychological picture of children at the age of 
preadolescence. Child obesity and overweight represent a major health issue in today’s society with complex implications on 
medical, social and psychological perspectives. The study included 52 children aged 9-14, with average age 11.92, SD=1.497, 
Body Mass Index ุ 95 percentiles, corresponding to obesity. It is pointed out the presence of boy image dissatisfaction, 
relational-adaptive difficulties, depressive vulnerability, and emotional eating behavior providing arguments in favor of the 
necessity of therapeutic intervention aimed to the psychological needs of obese children. 
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1.  Introduction  
The complex challenge of overweight and obesity is a reality of today’s society. Due to the its  profound 
implications - medical, social and, psychological - child and adolescent obesity arouses a great interest from the 
scientific, clinical and public health points of view, in the context of the significant growth of prevalence rates . 
More and more professionals in the field of health and education have as clients children with overweight. In the 
WHO European Region 1 in 3 children at 11 year old is overweight or obese (WHO, 2014). According to the 
European Association for the study of Obesity ’’a crude estimate of the overall percentage of children overweight 
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and obese in the EU (25 member states) can be made: Prevalence of overweight, including obese is 16-22% (of 
which, prevalence of obesity: 4-6%) 11.8million – 16.3million children (4 to 18 years) are overweight and obese, of 
which 2.9million – 4.4million children are obese’’ (EASO, 2014). The coordinates of these sate involves the 
definition of the weight status according to the Body Mass Index as an operational reported in the Growth Charts of 
the child based on epidemiological and statistic indicators. For children and preadolescents overweight is defined as 
a BMI at or above the 85th percentile and obesity as a BMI at or above 95th percentile for children of the same age 
and sex (Barlow, 2007).The psychological factors involved in childhood overweight represent a significant presence 
in the mechanisms associated with generating overweight, like eating behaviours, self-regulation, emotional eating, 
learning mechanisms linked to parental style and also in the complex consequences of overweight. From early ages 
to adolescence, the impact of overweight on the psychological well-being is significant related to body image, self-
esteem, emotional eating, low tolerance for physical activity associated with frustration, relational adaptive 
difficulties with peers, bullying (Janssen , Craig ,Boyce et al 2004). A relevant psychosocial factor connected to 
child obesity with a potential role in directing a therapeutic intervention is body image (Gorgan, 2006). Association 
of aspects concerning body image and negative body image, low social efficiency and presence of diet disorders are 
identified and disseminated within the developing concerns for diet disorders and obesity (Apfeldorfer and Zermati, 
2001). The role of body image and dissatisfaction has become a focus in obesity research including regarding 
children adolescence and with some measurement develops, its important role in treatment and prevention programs 
gain recognition (Smolak, 2004). Discussing child obesity in relation with the mental health, it was revealed a 
significant higher prevalence of psycho-pathological elements, especially of adjustment and disposition types, for 
the children with obesity clinically monitored as compared to those non-monitored clinically (Braet, 1999; Roth et 
al., 2004).There are no consistent data at this time to demonstrate a strong relationship between the onset of 
psychiatric disorders and obesity The presence of associations between obesity and some psycho-pathological 
elements did not lead to the identification of a significant relationship cause-effect or of a psychological profile 
specific to the obese child – the psycho-pathological aspects seem to depend rather on the clinical status of obesity 
and on other factors, medical and psycho-social (Zametkin et al, 2004).We develop an exploratory study directed in 
the perspective of answering to the research question: how are represented in a sample of obese children, the 
followings  aspects: 
x child’s representation of body image, in terms of present and ideal body image for as this can direct the 
psychological consequences of obesity and the involvement in the therapy.  
x the presence of emotional and behavioural disturbances on clinical level , as psychopathology, as these could 
point out some specific needs for interventions, potential blockages for weight management programs;  
x the presence of emotional eating behaviours, considered as an important contributor to obesity and, most 
relevant, a modifiable factor in therapy as managing emotional eating and developing self-regulation and 
emotional coping skills weight.  
2. Method 
 The study has a cross-sectional design and a random sampling method focusing weight status. The participants 
were 52 children, aged 9 to 14 years, pupils in public schools in Bucharest, with a Body Mass Index 95th 
percentile, as inclusion criteria. Semi-structured interviews with the child and reporting parent were conducted in the 
school’s counselling setting by a clinical psychologist ensuring that the children are comfortable and they 
understood the questions. Body Mass Index was determined according to the measurements taken as a component of 
a periodic medical school exam in the same week with the interviews.  
2.1. Participants  
From an initially 61 included participants, 52 children completed the assessment and represent the analysed 
sample. The mean study sample age was 11.92 years (SD = 1.218) with a gender split of 29 boys and 23 girls. For 
each participant child, one reporting parent was involved in the assessment.  
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2.2. Measures
x  Body Image Scale Collins was used to assess child perception of body size .The pictorial rating scale has seven 
gender-specific images for children, ranging from very underweight ( value 1) to very overweight ( value 7). 
Each child selected the image that reflected the image that looked most like him/her (Current body image) and 
the image that reflected what a child his/her age should look like (Ideal body image). It was derived a Body 
image Satisfaction Index as the subtraction: Ideal body image Value minus Current body image Value. Scores 
ranges from -6 to +6, a zero score indicated satisfaction on body image .Thus negative or positive scores 
indicated the perception of him/herself as thinner or more overweight than ideal, we consider in the analyses 
Body Image dissatisfaction. The measure is used in comprehensive studies providing the awareness of body 
image size and increasing body dissatisfaction at younger ages (Pallan et al. 2011, Udrea, 2009, Heron et al., 
2013) Were reported test–retest reliability coefficients of .71 for child selection of self-image and .59 for child 
selection of ideal self. The validity coefficient for comparison of child selection of self-image with the child’s 
BMI was .36 (Collins, 1991); 
x The Structured Clinical Interview for DSMIV Childhood Diagnoses, KID-SCID Romanian version (David, 2007) 
was used in order to assess in a qualitative manner the presence of emotional and behavioural disturbances on 
clinical level, as psychopathology. The instrument has proven validity and fidelity, concordance coefficients for 
Romanian version of .69 to .95;  
x Emotional Eating Questionnaire for children, parent reported, was developed for this study, 9 items describing 
child’s behaviours regarding eating in response to negative emotions ranged on 3 frequencies level, Test-retest 
Cronbach alpha 0.79. 
3. Results  
3.1.  Body image representation. 
 The data shows for the Current body image representation for the group of obese children in study, values of the 
average/ normal weight (4) for 21.25 of the sample and above values (5) but not in the range of obesity. On these 
highly homogenous group on weight status (BMI>95) only 9.6% represent themselves in the maximum value of 
very overweight. Body Image Satisfaction Index values reflected the presence of dissatisfaction values at 65.4% of 
the participants.  
Table 1. Distribution of Body Image representations values 
Body Image representation 1 2 3 4 5 6 7 Total Sample % N=52 Mean SD 
Current Body Image 0.0 0.0 1.9 21.25 34.6 32.7 9.6 100.0% 5.27 .97 
Ideal Body Image 3.8 5.8 19.2 55.8 15.4 0.0 0.0 100.0% 3.73 .93 
Body Image Satisfaction Index values reflected significant differences on gender criteria-  girls recorded higher 
dissatisfactions values in a larger proportion (Ȥ² =11,876 p<.03) ( Table 2). 
Table 2. Body Image Satisfaction Index, gender rate   
Gender Body Image Satisfaction Index values Total 
- 5.00 -4.00 -3.00 -2.00 -1.00 .00 N %
Boys .0 3.4 3.4 24.1 24.1 44.0 29 100.0 
Girls 13.0 8.7 21.7 26.1 8.7 21.7 23 100.0 
Total 5.8 5.8 11.5 25.0 17.3 34.6 52 100.0 
Ȥ²=11,876  p<.03
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On age sub-grouping analysis of children (9-11 years) and preadolescents( 12-14 years) there were recorded 
higher dissatisfaction for body image at the older group , values of index -4 and -5 only recorded at these group. 
(Table 3).  There were statistical significant differences between the two subgroups. (Ȥ²= 13,076 p<.02)                        
   Table 3. Body Image Satisfaction Index reported on age subgroups 
Age group Body Image Satisfaction Index values Total 
- 5.00 -4.00 -3.00 -2.00 -1.00 .00 N %
9-11years 0.00 0.00 5.3 10.5 26.3 57.9 19 100.0 
12-14  9.1 9.1 15.2 33.3 12.1 21.2 33 100.0 
Total 5.8 5.8 11.5 25.0 17.3 34.6 52 100.0 
Ȥ²= 13,076  p<.02
3.2. Psychopathology screening. 
 Assessing the presence of psychopathological symptoms, emotional and behavioural disturbances on clinical 
level according to the KID SCID shows the followings: ADHD 2 cases (Boy, 10 years, moderate attention deficit  
and Boy,12 years, moderate attention deficit and hyperactivity), Anxiety disorder, 2 cases (Boy, 12 years sub 
clinical level ,Girl, 13 years, clinical level), Depressive disorder, sub clinical level ,we consider vulnerability to 
depression, 2 cases (Girl,  13  years.,  Girl,  13  years),  Eating Behaviour Disorder1 case (Girl,14 years, presenting 
bulimia, excessive dieting and bulimic episodes).The presence of associations between obesity and psycho-
pathological elements did not lead to the identification of a significant clinical specific for the group in study. The 
findings are consistent to the scientific literature in the field regarding children in community (Zametkin et al. 
2004).The interviews revealed, on a qualitative perspective, different relational adaptive difficulties associated with 
overweight but not structured in a psychopathological entity. The 7 children in the sample presenting clinical or sub 
clinical symptoms of emotional and behavioural disturbances experienced difficulties in relating in the social 
context with peers, bullying, emotional distress, with manifestations on the specific of the disorder. The analysis was 
made in an exploratory clinical manner, on a qualitative approach and for the statistical analysis the variable 
Psychopathology was scored as present/ absent clinical disorder. 
3.3.  Emotional eating behaviours.  
The presence of emotional eating behaviours was a characteristic for 28.8% of the group of obese children 
(frequent: 11,5%, moderate:17.3%, slightly:71.9%), without significant differences on genders (Ȥ²= 3.35, p<.187. It 
was reported a higher presence of eating related behaviours that of use food to cope with our feelings for older 
children, entering adolescence, with a statistical significant difference between the subgroup of 9-11 years old to the 
subgroup of 12-14 years old (Ȥ²= 8.304, p<.01) .it is pointed out the relevance of developing health eating 
behaviours and coping mechanisms at early ages. The association between the psychological factors investigated it 
was reveal by the inter-correlational analysis (Pearson). Emotional Eating behaviours and the Body Image 
Dissatisfaction had a strong positive correlation (r= .654 p<.000).The children with high frequent emotional eating 
behaviours also had higher Body Image Dissatisfaction. Significant correlations were also between Emotional 
Eating and presence of a psychopathology disorder (r=.424 p<.002) and with the age of the participants. For this 
sample of obese children, emotional eating is associated with the translation from childhood to preadolescence. 
Stepwise multiple regression analysis identifies two predictor variables for the dependent variable, Emotional Eating 
(Table 4).  
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Table 4 Significant Predictors of the Variable Emotional Eating 
Model Variable R R Square Adjusted R 
Square 
Std. Err. Of the 
Estimate 
F Change Sig. F Change 
Body Image dissatisfaction .654(a) .427 .416 .530 37.27 .00 
Psychopathology .686(b) .471 .449 .515 4.04 .05 
The first predictor variable it was Body Image dissatisfaction (. R² =..427 p<.000), the second predictor variable 
resulted it was Psychopathology, with a supplementary contribution in explaining the dependent variable, Emotional 
Eating. (R² =.471, p<.05). Both predictor variables have a significant contribution (47.1%) to the variance of 
Emotional Eating, as criterion variable. These relationship can be explored in the weight-control programs on the 
direction of emotional management and personal development, children self-regulate stress and emotions in the 
direction of not focusing on food to cope with feelings, as a temporarily relieve for stress and anxiety , or with the 
significance of a reward.  
4. Conclusions  
The study offers descriptive directions of body image representation of a weight status homogeneous group of 
children 9 to 14 years old. Children are experiencing higher body dissatisfaction and a desire to be thinner, with 
higher dissatisfactions body image value for the girls and for the children getting closer to the adolescence. The 
regression analysis shows that obese children of preadolescence experiencing higher body image dissatisfaction and 
presence of emotional and behavioural disturbances on clinical level are most likely to have emotional eating 
behaviours. The screening for psychopathology revealed there was no specific picture for the group of obese 
children. On a qualitative level were revealed adjustment difficulties associated with overweight. The high 
association between the variables: emotional eating behaviours and body Image dissatisfaction can lead to the focus 
on a healthy body image as a therapeutic goal. The study’s findings can’t be generalized and it was also revealed, as 
a limitation of this study, the need to compare these psychological aspects on different levels of BMI, and larger age 
groups sampling. Besides the limitations, the findings have potential implications for developing appropriate 
interventions as understanding the relationship between body dissatisfaction ,obesity and manifestations like 
emotional eating, psychological difficulties can lead efficient health programs, not only weight management. Part of 
the participants 21 children entered a therapeutic program we develop. The psychological assistance is focus on 
health maintaining, healthy body image, positive self-esteem and it involved a family systemic approach. 
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